Cutaneous leishmaniasis is not an endemic disease in the Kurdistan region of Iraq, particularly not in Erbil governorate and Koya city. Due to internal conflicts and immigration of people ( from Syria and other parts of Iraq) to the Kurdistan region, the disease has now been reported in koya city among internally displaced persons and military personnel (peshmarga) so, the present study aims to assess the prevalence rate of cutaneous lieshmaniasis in Koya city within 2015-2018.
INTRODUCTION
Leishmaniasis is a disease caused by an intracellular parasite, which is transmitted to humans by the bite of infected female phlebotomine sandflies. The disease has three main forms: cutaneous leishmaniasis (CL), mucocutaneous leishmaniasis, and visceral Cutaneous Leishmaniasis (CL) remains a major world health problem in the 21st century (Hepburn, 2003) . Every year about 0.5 to 2 million new cases are identified (Clem, 2012 ).
The causative agents are blood and tissue dwelling intracellular protozoan parasite species belonging to the genus Leishmania. Infection with leishmania specie could result in disease condition ranging from chronic but often self-healing skin lesions, cutaneous leishmaniasis (CL), to erosive mucosal membrane destruction of the nasopharynx known as mucocutaneous leishmaniasis, and a life-threatening systemic infection with hepatospleenomegly in visceral leishmaniasis. The nature and extent of the disease is determined by complex interactions between the infecting species of Leishmania and the immunological status of the host (Hoyos et al, 2016) .
Although the disease has been described from parts of 88 countries in the tropics and sub-tropics where some 350 million are at risk of infection. The epidemic of leishmaniasis has been associated with deforestation, road construction, wars, or other activities where humans intrude the habitat of the vector (WHO, 2016). 
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Objective
Objective of the study are to assess the prevalence of cutaneous leishmaniasis in koya city within 215-2018, determine the impact of the war on the health status and identify the incidence rate with putting plan for prevention strategies. 
MATERIAL AND METHODS
Setting of the study
This observational, descriptive study was conducted on the cutaneous leishmaniasis victims who had visited health centers and lab clinics of Koya city.
The study was conducted within 2015-2018. The required information was extracted from Information Record System of General Directorate of Health in Koya city such as the patient's age sex, place of residence, ethnicity, infected body organ and infection season.
Sample and diagnostic procedures
Seventy nine patients with clinically diagnosed Cutaneous leishmaniasis from both sexes and different ages were included in this study. They were attended health centers and lab clinics of Koya city within 2015-2018 ,samples were obtained only from those sites which showed the most indurated margin. For patients exhibiting more than one lesion, a detailed examination of each lesion was performed in order to choose the site of sample extraction. The lesion was cleaned of debris with saline solution. Purulent or necrotic ulcers were treated with particular care, and debris was removed. None of the patients had received any anti-leishmanial chemotherapy treatment prior to diagnostic examination. Samples for parasitologic diagnosis included dermal scraping of the active indurated margins of the lesions, dermal scraping of the bottoms of the ulcers, and fine needle aspirate for culture (Ramirez, 2000) .
The slides of scraping materials were air dried, fixed with methanol, and stained with Giemsa. The slides were analyzed with a 100X immersion objective and examined by the same person.
RESULT AND DISCUSSION
The present study was conducted on 79 positive cases of cutaneous leishmaniasis within 2015-2018 (the majority of cases were peshmerga or combat forces), our data showed variable results in the frequency of CL in recent years. during the current years of this study, the most victims of the disease was observed in 2016 of 32 cases, whereas Its known that our region is not endemic of the disease because of absent the vector , but these outbreaks cases of CL related to the emigration event in different region of the state. The war of terrorist and military operation which correlated with emigration may be consider as a main causes of the prevalence of disease (Abdulla et al ,2018) . These findings were supported by another study in Iraq (Abdulla et al ,2018) .
The results in the present study cleared that incidence of CL decreased in the frequency after 2017 because of limiting emigration event, decreasing the war and also due to other factors including, demonstrating an improvement in educational-hygienic status as well as people's following of hygiene practice.
In the current study, 89.9% of the victims were males and 10.1%, were females and the incidence rate of disease was higher among men than women .According to the study years, the most victims of the disease was observed in 2016 of 32 cases and all of them were male, whereas in 2015 the rates changed to 21 cases of 66.7% male and 33.3% female, and in 2017 of 20, 95% and 5% were reported for male and female patients respectively. Finally, in 2018 till three months before now cases have been reported and all of the cases were males as summarized in (table 1). The high incidence of cases in males than female may be attributed to that males are more exposed to sand fly than female due to their outdoor work or men stay more outside home because of their job (Alzaki, 2014), ( Rahman, 2009 ) and (Kumar, 2007) .
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Although it is believed that the establishment and the course of parasitic diseases may influenced by sex hormones and behavioral factors, making male individuals more likely to be exposed to vectors in fields and other transmission environments (Rastogi and Nirwan,2007) , (Stewart,2009 ). Similar to another study in which done in Erbil (Abdulla et al ,2018) , most of the males in our report were Peshmarga, they were infected in the time of their duties. ,this high proportion of infection among them could be due to their occupations, less immunity, less clothing, hot weather of the region, and exposure to sand flies.
The results in the current study was not agreement with other studies that found the higher incidence of infection among females than males (Akcali et al,2007) and ( Alzaidawi,1997). This table showed the highest total incidence rate of the disease was observed in the age range of 30-39 years of 27 cases (34.2%), then and the lowest one in the age above 50 years of 4 cases (5.1%), although , the study found that the incidence of CL in all age groups but with different rates according to the study years.. The high frequency of disease in the age group (30-39),(40-49) and( 20-29) respectively because the individuals in these age ranges may travel more frequently than younger ones to endemic areas; they also constitute most of the military forces and farm workers ( Hamzavi and Khadami, 2015) . Younger and older people may stay indoors more and consequently they are less likely to be bitten by the vector (Al-zaidawi,1997 ).
FIG. 2: represent the number of cases based on age
This result was in agreement with previous reports (indicating these ages were more exposure as a result of educational and occupational situations).( AlSamarai, and AlObaidi, 2009) and (Al-Obaidi, 2016).
Regarding to distribution of CL lesions or with inflected body organs in this study, we found that the higher proportion of the lesions were located on the upper and lower limbs (65%), face (31%) and less frequently on the other organ (2%) as presented in (table   3) .
In comparison, the study by (AL-Obaidi, 2016) found that CL lesions occurred mainly on upper limbs and lower limbs, less frequently on the face, and much less frequently on the trunk. These observations contrast those of (Al-Zaidawi, 1997) who reported that the face was most affected. However, the results showed some patients suffering from multiple site of infection and infected organ. and result could be due to long periods of exposure to Plebotomine sand flies and the high population density of sand flies in this area.
The vector attack exposed areas of the body to suck blood; thus the lesions most frequently appear on the hands, face and legs. The differences in distribution of lesions noted in the studies mentioned above may be explained by the living conditions and habits of the people concerned. For example, some people prefer to sleep outdoors, thus exposing their upper and lower limbs as well as their faces to sand fly bites at night when the insects become more active. In general, the presence and distribution of lesions depend on which parts of the body are exposed and on the susceptibility of the host (AL-Obaidi, 2016). Similar to other studies the incidence of the CL in this study was higher in rural than in urban areas. In Saudi Arabia (Haouas et al, 2015) and in Turkey [Tahanoglu et al, 2014] , but in contrast with other study in Erbil (Al-Zaidawi, 1997) indicated that, the incidence rate of disease was higher in urban areas compared with rural related to the fact that most Peshmargas are from rural areas and a role for human subjects in spreading CL cannot be confirmed because of the lack of information about the type of Leishmania parasite also the type of sandflies in the affected areas.
The current study cleared higher incidence rate of CL in Autumn and reached a maximum rate 75% then starts to decline from summer and reaches the lowest level in winter . This finding agrees with the findings reported by AL-Obiadi in Iraq , but not with those reported from Iran [Muqbil and Mubel, 2016] .. The differences in seasonal and/or regional variation in incidence could be due to variation in distribution and bionomic of sand flies Climate changes as in (table 3) . Figure 3 shows some leishmaniasis victims that taken by the health center in koya city.
